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Bulletin 2009-1 
 

TO: Companies Insuring Kansas Health Care Providers for Professional Liability 
 For Distribution to Supervisors of Kansas Operations 
 
FROM: Charles L. Wheelen, HCSF Executive Director 
 
DATE: May 2009 
 
SUBJECT: Fiscal Year 2010 Annual Surcharge Rating Classification System  
 
 
The purpose of this bulletin is to provide information about the recently revised Health Care Stabilization 
Fund (HCSF) annual surcharge rating classification system. Information regarding the surcharge rating 
classification system may be found at the HCSF website (www.hcsf.org). Note: There are new forms 
designed in portable document file format that may be downloaded from the website. This allows you to 
complete the form on-screen and save it in an identifiable PDF. There is also a new NBC-Renewal for 
renewals only that may be used when there are no changes compared to last year other than the 
premium and surcharge amounts. The information items on the NBC-R are the minimum requirements in 
accordance with state law. 
 
Please note that the Board of Governors has decided to establish a minimum surcharge for all 
transactions including refunds. Beginning July 1, 2009 all minimums will be $50.00. This is consistent with 
the lowest surcharge rate for a resident health care provider.  
 
The FY 2010 annual surcharge rating classification system will be applicable to health care providers (as 
defined in K.S.A. 40-3401) who are insured by professional liability insurance policies with effective dates 
on and after July 1, 2009.  Please note there are numerous changes to the Fund surcharge rate tables for 
FY 2010. The following information is provided to assist insurers: 
 
A. HCSF Class Groups for Physicians, Surgeons, Chiropractors, Registered Nurse Anesthetists, 

and Podiatrists: Insurers are to utilize these HCSF Class Groups, as described and defined on page 
5 of the enclosed brochure, in determining the classification of the individual health care provider.  
Additional classification coding instructions for health care providers who are in the HCSF Class 
Groups 1 through 14 are:  

1) HCSF Class Groups with Health Care Stabilization Fund Rate Classification Numbers and Fund 
Class Groups (pages 8 & 9 of the brochure); and 

2) Guidelines for Classification Information Related to Fund Class Group 3, HCSF Rate Classification 
Number Descriptions for HCSF Class Group 3 (Pages 10 and 11 of the brochure). 

 
B. Fund Surcharge Rating Classification System Procedures:  These rating procedures are 

described on page 6 of the brochure. 
 
C. Annual Surcharge Rate Tables for Fund Class Groups 1 through 14: Insurers must utilize the 

HCSF surcharge rate tables, as set forth on page 7 of the brochure in determining the surcharge 
payment for individual health care providers issued basic professional liability insurance policies. 
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D. Annual Surcharge Rating Tables for Fund Class Groups 15 through 21:  Insurers are to utilize 
the percentage rate surcharge method and procedures shown in the lower, right column adjacent to 
these Fund Class Groups on page 5 of the brochure. These rates have increased for FY 2010. 

 
E. Missouri Rate Modification Factor:  Insurers must add 25% to the HCSF surcharge for a health 

care provider residing in Kansas who is licensed or otherwise authorized to render professional 
services in Missouri.  The Missouri Rate Modification Factor is applicable to any health care provider 
who is a resident of Kansas and has an active license or other authorization to practice in Missouri.  If 
the health care provider does not intend to practice in Missouri, he or she may convert the license to 
inactive until such time that he or she decides to resume practice in Missouri. 

 
F. Notice of Basic Coverage (NBC) form: The NBC form is printed on the back page of the brochure 

for easy copying if needed. The May 2009 NBC form is revised. In addition, the new NBC form can be 
downloaded from the HCSF website at http//www.hcsf.org.  A completed NBC form or NBC-Renewal, 
accompanied by the HCSF surcharge payment, must be submitted by the insurer for each insured 
health care provider. Please note that K.S.A. 40-3404 requires the NBC form and HCSF surcharge to 
be submitted to the HCSF within 30 days after the annual premium is received by the insurer.  Failure 
to submit the NBC form and surcharge as required by state law may result in a complaint being filed 
with the Kansas Insurance Department.  Instructions for completing the HCSF NBC form are 
described in the brochure. 

 
G.  Health Care Stabilization Fund Refund Request Form:  The enclosed Health Care Stabilization 

Fund Refund Request form includes a signature line under the name and address of the health care 
provider, for refunds payable to the insured health care provider.  Refunds that are payable to another 
person or entity are to be signed at the bottom of the page below the hold harmless clause. The 
minimum amount that will be refunded is $50.00.  All refund requests require an original signature. 

 
H.  Mandatory Health Care Provider Claim Information Report Form: Kansas law requires that certain 

information be submitted to the appropriate Kansas State health care provider regulatory agency and 
the Health Care Stabilization Fund no later than 30 days following the insurer’s receipt of written or 
oral notice of claim.  Failure to report the information described on the enclosed form may result in a 
civil fine of up to $1,000 per day and suspension, revocation, denial of renewal, or cancellation of the 
insurer’s Certificate of Authority to transact business in Kansas or Certificate of Self-Insurance ( 
K.S.A. 40-3421). 

 
If additional information is needed regarding the Health Care Stabilization Fund surcharge rating 
classification system, please contact Lorie Anderson, Laura Ray, or Jurina Watts at the HCSF office. The 
telephone number is 785 291 3777. You can also visit the HCSF website at www.hcsf.org for additional 
information and copies of HCSF forms, including the new PDF versions that can be completed on-screen 
and saved as a PDF. 
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